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COVER LETTER

TO: Amendment Section
Division of Corporations

y RY AS TES. P
NAME OF CORPORATION: PERSONAL PODRIATRY ASSOCIATES. P.A.

P22000032333

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.

Piease return all correspondence concerning this matter to the following:

CARLOS H. ARCE. ESQ.

Name of Contact Person
FLORIDA HEALTHCARE LAW FIRM

Firm/ Company
131 NW IST AVENUE

Address
DELRAY BEACH, FLORIDA 33444

City/ State and Zip Code

CARLOS@FLORIDAHEALTHCARELAWFIRM.COM

E-mail address: (to be used for future annual report notification)

Far further information concerning this matwer. please catl:

CARLOS H. ARCE. ESQ. y 561 ) 435-7700
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State;

= 335 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certiticawe of Stas Cenified Copy Cenificate of Status
{Additional copyv is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassec. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation o
of e

PERSONAL PODIATRY ASSOCIATES, P.A.

{Name of Corporation as currently fied with the Florida Dept, of State)

P22000032333

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

nurme must he distinguishable and contain the word “corporaiion,” “companmy, " or “incorporated” or the abbreviation "Corp,
“ine, " or Col 7 oor the designation “Corp.” “lne,” or “Co”. A professional corpordtion name must caontain the word
“chartered, " U professional ussociation, " or the abbrevialion “PLAT

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS)

C. Enter new mailing address. if applicable:
(Maifing address MAY BE A POST OFFICE BOX}

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Regivtered ffice Address: . Florida
tCiiy) 7Zip Code

New Repistered Agent’s Signature, if changing Registered Ageat:
Fherehy accept the appointment as registered agent.  fam familiar with and accept the obligations of the pesition,

Siunature of New Registered Agent. if changing
E I L0

Check if applicab:le
W The amendment(s) isfare being filed pursuant 1o s, 607.0120 (1 1) (). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please note the officer/director titfe by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CHO = Chief
Fxecutive Qfficer; CFQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first leirer of ecach office held
President, Treasurer, Direcior would be PTT).

Changes should be noted in the following manner. Currentlv John Doe is listed us the PST und AMike Jones is listed as the V. There is
achange. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shoutd be roted as John Doe, PT as a Change,
Mike Jones, Vas Remove. and Sally Smith. 81V as an Add.

Example;
A Change T John Do¢
X Remove Vv Mike Jones
X Add Y Sally Smith
Tvpe of Action Tille Name Address
{Check One)
X . D Colette E. Yori Tobia 3307 N Pine Island Road
1) Change
Add Tamarac, FLL 33321
Remove
D Nicole C. Reichenbach 8307 N. Pine Island Road

X
pAl Change

Tamarac, FL 3332
Add ymarac, FL 33321

Remove
3) Change

Add

Remove

43 Change

Add

Remove

3y Change

Add

Remove

6) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{Attach addditional shevts, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/-A)

On October 4, 2022, the Shareholders voled and passed an Action by Sharcholders Without A Mecting”, whereby

Personal Podiatry Associates. PLA. shall no longer have 2 shares. but shall be comiprised of 100 common shares.




Qctober 4, 2022
The date of each rmendment(s) adoption: if other than the
date this document was signed.
Qctober 4, 2022

Effective date if applicable:

{no more than 90 doys after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorperaters, or board of directors without shareholder action and shareholder
action was not required.

1e amendmenti(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U The amendment(s) was/were approved by the shareholders through voting groups. The folfowing statement
muust be separately provided for each voting group entitled (o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

»

by

(voting group)

Qctober 4, 2022
Dated

Signature _(Zmﬁ,(,iﬂ(%uj Q,@MJ

(By a dircetor, presidedf or other$fficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

COLETTE E. YORI TORIA

(Typed or printed name of person signing)

Director

(Title of person signing)



Action by Shareholders Withour Meeting
PERSONAL PODIATRY ASSOCIAT, ES, P.A.

ACTION BY SHAREHOLDERS
WITHOUT A MEETING

Accordance with Florida Statute 607

COLETTE E. YORI TOBIA, DPM (“"DR. YORI®), NICOLE C. REICHENBACH, DPM (“DR.
REICHENBACH"), as the holders of all the common shares in PERSONAL PODTATRY
ASSOCIATES, P.A., a Florida professional association (the “Corporation™), hereby adopt the
following resolutions by written consent in lieu of holding a Meeting of Sharcholders, as permitted by
Section 607 of the Florida Statutes:

WHEREAS, the Corporation was formed under Florida Statute 607, for
profit corporation, on April 13, 2022, and filed its Articles of Incorporation with
state of Florida;

WHEREAS, the Corporation Articies of Incorporation structured the
allowable common shares in the Corporation as two (2) shares (the “Initial
Shares™); and

WHEREAS, the Shareholders have agreed via this action, to change the
Initial Shares of the Corporation to one hundred (100) common shares (the “New
Shares™);

NOW, THEREFORE, BE IT RESOLVED, that, the Corporation’s New
Shares shall be Dr. Yori 50 shares and Dr. Reichenbach 50 shares, are hereby
authorized, approved, and confirmed via this action.

Pursuant to Section 607 of the Florida Statutes, 1 hereby conmsent to the foregoing
Action by Sharcholders Without a Mceting. -

Date: October /T 2022 W&W\ﬂn

COLETTE E. YOH1 TOBJA, DPM — 50 Common

[+
Date:  October £ 7 - 2022 th M«QM T ~—

NICOLE C. REICHENBACH, DPM - 5@ Common

(=]
7 .
@7 ¢
Riness BAYROCTIC  3E FELHHAS Witnesd £2:
(JURAT PAGE TO FOLLOW)
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Action by Shareholders Without Meeting
PERSONAL PODIATRY ASSOCIATES, P.A.

JURAT PAGE
STATE OF FLOR!

COUNTY OF D@mkhnﬂ

BEFORE ME, the signees in this action, personally appeared, and | have verified their identities

by production of Driver's License, and | have witnessed each signee #ffix his or her signature to
this action.

I have witness this before me this__/ i day of October 2Q£2.

Signature:

=
NOTARY SEAL My Commission xpiresis fy a0 30 2 p 28
/

AN N W W N -

", JEUS saANUZL MEDINA
TL Nezary Puabc - Siate of Florida |

R

é__/t 1
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